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FIG. 2
FIGs. 1 and 2.-Specimen shows a uterus and right fallopian tube which has been cut across to expose the uterine cavity. There is a circumscribed area of gangrene in the right side of the fundus.
This was quite black at operation. The falopian tube is also gangrenous. In the cavity of the uterus can still be seen retained products of conception.
Convalescence.-Stormy-paralytic ileus and bronchopneumonia. Temperature finally subsided by the twelfth day after operation. 24 Vaginal examination under anxsthesia showed a large fungating mass, ? extruding through the cervix. Biopsy was performed and showed a connective tissue tumour of indefinite type-the picture being obscured by necrosis.
At operation (8.2.55) vaginal examination, which was difficult, suggested that the tumour mass was arising from the fundus of an inverted uterus. The abdomen was opened and complete uterine inversion confirmed. The uterus and neoplasm were removed but the appendages, which were astride the rim of depression, were conserved. No pelvic or intraabdominal deposits of growth were seen.
The patient was readmitted ten weeks later with a large abdomino-pelvic mass. Deepray therapy was commenced but the patient's condition deteriorated, uremia ensued and she died on 6.5.55. Autopsy was refused. Operation specimen.-Large polypoidal masses are seen arising from the fundus and lateral aspect of the body of the completely inverted uterus. The endometrium covering the rest of the uterus and cervix is smooth and congested. Histological examination shows a "sarcomatous type" of neoplasm with areas of myxomatous tissue containing clusters of embryonic cells. No in the maternal blood-clotting mechanism.
The patient was a Rhesus-negative multigravida with a most unfortunate obstetrical history.
1947: Full-term spontaneous delivery of a daughter weighing 6 lb. 9j oz.-the only surviving child. 1950: Premature delivery at 36 weeks of a 5 lb. child who died forty-eight hours after birth from atelectasis and prematurity.
